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<sc>Gentlemen</sc>:\p=m-\Ihave promised to occupy your
attention on this occasion, in considering the present
status, and future tendencies of the medical profession
in the United States. There is probably no more
difficult problem than that involved in the question,
as to the real status and tendencies of the times in
which we live; and especially in reference to communities

or classes of communities of which we constitute
a part. An intelligent mind furnished with all

the facts of the past history of a people, or of a profession
, does not find it difficult to trace the various
influences and measures which have contributed to
their development and progress up to a given period
in the past. But our minds are so liable to be influenced

by such part of the events transpiring in the
present as are most nearly related to our own interests,
that we find great difficulty in comprehending with
equal clearness all the influences at work around us,
and consequently cannot judge correctly of their future
tendencies. So true is this that if we study the past
history of our race, we shall find but few, even of those
most eminent as statesmen, clearly comprehending
either the full bearing of the measures they advocated
or the tendency of the time in which they lived. And
a large part of the legislation which is done, through
all forms of government, is based upon only a partial
comprehension of the existing evils to be remedied,
or of the benefits to be obtained, and if carried into
effect with still less comprehension of the effects of
those laws upon the future interests of society. And
what is true in regard to legislative bodies and states¬
men, is equally true in regard to any particular pro¬
fession or subordinate class of people. For instance,
at the present time, in relation to our own profession,
it is apparent upon almost every page of our medical lit¬
erature, and from the discussions in every medical so¬
ciety, that many things exist which are far from being
satisfactory either as it regards its legal standing and

educational progress, or the results of strictly profes¬sional investigation. And yet, in the midst of all
the complaints, how few are the instances in which
even an attempt is made to point out clearly anyremedies for the evils complained of that would not
in their practical operation either develop other evils
of equal magnitude, or utterly fail to accomplish the
purposes for which they were designed. Very much
has been said during the last quarter of a century in
regard to the imperfections and inadequacy of our
system of medical education ; and yet how few have
even attempted to solve the question as to why the
present inadequacy exists, or to point out clearly the
way for its improvement. For the purpose of study¬
ing the important subject before us I shall on this
occasion ask your attention first to the question, what
constitutes the status of a profession. The word
status is used simply to imply the present state of be¬
ing, or the present condition as a whole. But, to
comprehend the actual conditions and relations of
any large class in society as a whole, it is necessary
to analyze the interests of that body of men, and
look at each factor in its separate relations, and then
when they are united we will see more clearly and
distinctly the actual conditions and relations of the
whole. For our purposes it is sufficient to consider
the status of the profession, as comprehending its
social relations, its ethical spirit or morale, its co¬
operative or society organizations, its educational in¬
stitutions, its legal relations and its scientific activity
or spirit of investigation. In regard to the first of
these I know of no reasonable ground of complaint.
In this country the social standing of the members of
our profession is everywhere precisely what the edu¬
cation and qualities of the individual member make
them. There are yet no such established ranks,
grades, or casts of society in this country as to dis¬
tinctly assign the members of any profession or call¬
ing to a special social standing. And, everywhere,
both in the city and country, the enlightened and
gentlemanly physician is not only a welcome visitor
at the fireside, and around the bed of sickness in all
grades of human society from the highest officer of
the land to the lowest,—from the most wealthy
to the beggar,—but he is also freely received
and awarded as high a seat of honor in all social
assemblies, whether merely social, literary, scientific
or otherwise, as the members of any other class in
the community. In the rural districts, outside of
large cities, the intelligent, educated practitioner of
medicine is in most instances emphatically a leader
of society, and is often looked up to, not only as a
leader in social affairs, but as an adviser in reference
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to all the educational, literary, and hygienic interests
of the district in which he lives. The ignorant and
the vulgar, however, who may have obtained in some

way the title of "doctor," and admission to the ranks
of the profession will not find the mere name of
doctor to carry him into social life, or to give him a
rank beyond that which his education, habits and
manners entitle him.
In regard to the ethical spirit and moral tone of

the profession in this country, I think it is not only
equal to that of the members of the same profession
in any of the other civilized countries of the world,
but in many respects, it may be regarded as superior.
Receiving but little protection or fostering care from
legislation, often times, in fact, being obliged to main¬
tain their professional relations, and standing in spite
of adverse laws ; it is probable that another equally
numerous class of men cannot be found, who more

rigidly and tenaciously adhere to those rules of an
ethical nature, which are calculated to protect and
sustain each other on the one hand, and still more
effectually to protect the interests and welfare of their
patients, upon the other, than is done by the profes¬
sion in this country. The rule to strictiy avoid
divulging the secrets derived from confidential inter¬
course with families and individual patients, the>dis-
position as a general rule, of course, admitting of
some exceptions, to foster and protect the interests of
each other as members of the same profession, exist
in a very marked and gratifying degreee, througout
almost our entire country. I will go further than
this, in expressing the opinion that throughout the
entire ranks of the regular profession of medicine,
there is that high moral or ethical tone, which, not
only nominally frowns upon and discourages all im¬
moral practices, or the encouragement of those crimi¬
nal proceedings that grow out of' the vicious conduct
of members of the general community, bnt which
really exerts a more powerfully restraining influence
than any code of penal legislation could effect. In
regard to the associate or society interests of the pro¬
fession, there are a number of questions of great im¬
portance to its future welfare. And these questions,
like those pertaining to the educational standing, can¬
not be fully appreciated in their present relations, or
in their future tendencies without a retrospective
study of the influences and forces which have brought
society organizations into existence, and which have
given them their present degree of development. It
is hardly a century since medical societies, assuming
the shape of permanent organizations, first came into
existence. In our country it is less than one hundred
and fifty years since the first limited and incipient
organizations of. the kind were brought into existence.
The first state medical society organization, of which
we have any account, is that of the Medical Society
of the State of New Jersey in i 760. Some local or¬
ganizations in cities had existed, prior to this. A
few of these survived, and maintained their organiza¬tions through the "War for Independence," anda
i'ew were organized anew during the first twenty
years after that war. But soon after the commence¬
ment of the present century, the work of organizing
medical societies on a permanent basis in several of

the original thirteen States of this Union was com¬
menced and carried forward with considerable degree
of rapidity. The most complete, perhaps, of these
organizations, was that which was effected in New
York State, largely under the guidance of Drs. John
Steams, of Saratoga, Alexander Sheldon, of Mont¬
gomery, and Asa Fitch, of Washington counties. The
two first named were also members of the legislature
of the State of New York, and in their work of de¬
vising a complete system of medical organization for
that State, and procuring its adoption by the legisla¬
ture, they were greatly aided by the Hon. Samuel W.
Van Ess. The act of incorporation which embraced
the organization of a State Medical Society, with
auxiliary county societies in every county in the
state, conferring both upon the state and county
societies the duty of appointing boards of censors for
the examination of candidates for admission into the
profession, was passed by the Legislature of that state
in April, 1806. Legally organized medical societies
were formed in other states with such a degree of
rapidity, that all the original thirteen states, except
Pennsylvania, Virginia, and North Carolina, had
more or less complete state and county organizations
before the end of the next twenty-five years. And as
new states were added from time to time, state and
local medical societies were organized in them, ac¬

companied usually by legislation, intended not to
protect the profession, but to prevent the imposition
upon the community practiced by ignorant and un¬
skillful pretenders, in nearly all of the then existing
States of the Union. A careful study of the laws
which were enacted during all that period, embracing
the first thirty years of the present century will show
that while the legislative bodies were influenced al¬
most solely by two leading motives, one to protect
the people from the effects of ignorance and imposi¬
tion, and the other to encourage genuine medical
education as a means of benefitting the people at
large, the physicians themselves were animated by an
earnest desire to carry into effect the laws enacted
for those purposes, and by two other leading motives.
The first, and perhaps most powerful was the desire
for mutual improvement in professional knowledge
and practical skill. The second, a desire for more
extended mutual acquaintance and personal inter¬
course.

These organizations produced all the beneficial
effects that had been expected from them, and per¬
haps in no country at any period of time, has a more

rapid degree of progress been made in the educa¬
tional, social, and practical interests of a profession
than took place during the first quarter of the present
century in our own country. And nearly, or quite
all the laws that had been enacted, either for incor¬
porating medical societies, or defining what should
constitute a proper education, also included provisions
against irregular practice. As might have been an¬

ticipated in a free country where the utmost liberty
is enjoyed for the pursuits of man, and for exercising
choice individually in every relation and aspect of
society, and where all legislative bodies are made
elective by direct votes of the people, it did not re¬

quire more than one or two decades of the existence
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of the restraints that had been thrown upon the
practice of imposition and every variety of ignorance,
to develop combinations of those who were thus
placed under disabilities, for the purpose of aiding
each other in influencing the legislatures, or rather in
influencing the voters, who were required to elect
annually, members of the various legislative bodies.
And, as in almost every age of tbe world, the cry of
liberty, of individual freedom, of the right of every
man to judge and act for himself, has exercised a

charming influence over the masses of mankind, so,
in the brief period intervening between 1820 and
1840, the rise and spread of what was known at that
period of time as "Thompsonianism," (now Eclecti¬
cism,) in medicine, the advocates of which were soon
recruited by the followers of Hahnemann, and all the
various forms of imposition, by diligently urging upon
the various legislative bodies and upon the people the
idea that all the legal restraints which had been en¬
acted solely for the protection of the people were

only calculated to interfere with individual freedom
of opinion and choice and to make the practice of
legitimate medicine, a monopoly found little difficulty
in securing the election of legislators, who succeeded
in repealing almost all the clauses in the various laws
and charters, that had exercised any restraint upon
unlicensed practice. And, in proportion as this was

done, more or less discouragement appears to have
been felt by the supporters of medical organizations.
The societies were less actively supported, and in
many instances during the succeeding ten or fifteen
years became practically absolete. So marked was
this decline that from 1845 t0 I85o, instead of there
being active working society organizations in nearly
all of the states then existing in the union, sustained
by large numbers of county and city medical societies,
two-thirds of those previously organized had either
discontinued stated meetings or held them with so
small an attendance as to give them but little influence
upon the profession at large. Should I stop here the
impression would be made that the profession lost
interest in the medical organizations simply because
the laws had been so altered as to leave them without
any exclusive privileges in regard to practice. This,
however, while it had its influence was by no means
the chief reason for this decline in the spirit of medi¬
cal organization. As I have already remarked, in
the granting of charters and enactment of laws, in
almost every instance the legislative bodies had con¬
ferred upon the medical societies the power and en¬

joined the duty of their appointing and maintaining
"Boards of Censors" for the special work of examin¬
ing and determining the qualifications of applicants
for admission into the profession. In all these in¬
stances a fee was charged for the examination and
license. And, at the commencement of these organ¬
izations, during the first decade of the present cen¬

tury, almost the entire body of men who entered the
profession annually entered 'through examination by
some one of these "Boards of Censors." Conse¬
quently the fees derived from these examinations
constituted to a very large degree the fund relied
upon for defraying the expenses of the organizations,
and the publication of their transactions. And,

with few exceptions, in granting charters for medical
schools in the different states, these schools were also
endowed with the privilege of examining and grant¬
ing diplomas to such of their students a; complied
with certain regulations, and these diplomas became
equally a license to practice. While from 1800 to
1806 there were only three medical schools in active
operation in the then existing states, namely : one in
Philadelphia, one in New York, and one in Boston,
the entire number of students in these schools did
not exceed, annually, three hundred, and of these
not more than fifteen annually received diplomas as

college graduates. But so rapid was the multiplica¬
tion of colleges, and so much was the student drawn
from the office of the private preceptor to the college
halls that before the middle of the century (1850),
more than forty medical schools had been established,
and the number of students annually attending was
over 4,500, and the number of graduates thirteen
hundred. This rapid transference of the application
for legal admission into the profession from the cen¬
sors of the several societies, State and local, to the
medical schools exerted a powerful influence, coinci-
dently, with the other influences that I have already
indicated in causing such societies to decline in their
efficiency and activity throughout nearly the entire
country. Where theymaintained an existence themem¬
bers attending were comparatively few. In the great
State of New York, for instance, it was rare that more
than from forty to fifty members gathered at the
regular annual meetings of the State society.
The rapid multiplication of medical schools during

the period to which I have alluded, and the transfer¬
ence of applications, for admission to the profession,
from the medical organizations to the colleges, thus
practically making the college diploma the chief and
popular evidence of education and admission to the
profession, had not only caused a decline of the in¬
terest manifested in the medical societies, but it had
also exerted a very material bearing upon the organi¬zation of the colleges themselves, by placing a direct
barrier in the way of allowing their competition and
rivalry to be based entirely upon the question of
which should present the most perfect and extended
facilities for acquiring an education, in the form of
another question, which experience has shown to be
far more powerful in its influence, both upon the
students and the colleges, namely, at which college
can the student obtain his diploma that is to be his
license to enter the profession,with the least expendi¬
ture of time and money? The influence that this
question had upon the schools, as they multiplied, is
seen by a glance at the organization and requirements
of the first colleges established in the country, and
comparing them with the organization and require¬
ments for a diploma fifty years subsequently, when
the numbers had increased from two to between forty
and fifty. The first college organization in the col¬
onies of which the Pennsylvania University is still
the representative, required for admission a full and
fair standard of general education, including a know¬
ledge of the classics, Greek and Latin, and all that
was then known of the natural and physical sciences,
and although the field of medical knowledge at that
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time was hardly more than one-third of what it is at
present, the college term was made full six months of
the year, and the student was required to attend
faithfully from two to three full years to ob¬
tain the primary or bachelor's degree, and could
not obtain the title of "Doctor of Medicine"
until he added from one to two years more—

making a curriculum of study, period of time
to carry it out, and period of active teaching in
the college, hardly inferior to that which is de¬
manded at the present time by, perhaps, half a
dozen of the most advanced colleges in the country.
But just so fast as colleges were multiplied, either in
the same city or in neighboring cities, and the advan¬
tages of college instruction became more and more

apparent, and the influence of medical society organ¬
izations, and the demand for higher education, just
in the same proportion, was there a steady contrac¬
tion of the annual college term, a diminution of pre¬
liminary requirements needed to enter college until
at the end of the period we have under consideration,
between 1840 and 1850, among all the forty or more

colleges then existing, not one of them required of
the student any standard of preliminary education,
and the longest lecture terms were embraced in six¬
teen weeks of the year, while in several of them it
was reduced to thirteen weeks, in which the student
was to go over the whole field of medical science.
The influence of this question as to where the student
could get his diploma with the least expenditure of
time and money, instead of where he could obtain
the highest degree of medical education within a
limited time, in deteriorating the educational stand¬
ard of the profession, was so prominent as to attract
the attention of many of the most eminent men in
the profession at that period of time. Consequently it
became a subject of active discussion in the medical
society of South Carolina in 1835 > a"d only a little
later in the medical society of Ohio, and frequently
in the medical journals of that period. Some of the
most vivid pictures of the evil effects that had been
produced, are to be found in the writings of that
eminent man of the Mississippi Valley, Dr. Daniel
Drake. About the same time the subject engaged
the active attention of the medical society of New
York, in which it received the full consideration of a

special committee consisting of Drs. J. R. Manly,
J. B. Beck, and John McCall, a trio of noble men,
whose report in the transactions of that society may
still be referred to with profit.
It was the renewal of the discussion of this subject

in the meetings of the "New York State Medical
Society" in 1844-5, that led to the assembling of a
convention with which you are all familiar, in the
city of New York, in May, 1846, which convention,
though composed of only a little more than seventy
delegates, nevertheless represented a majority of the
States in the Union, and took all the necessary pre¬
liminary measures such as the appointment of com¬

mittees, and the laying out of a full scheme for a

permanent national organization, which had its com¬

pletion in the establishment of the American Medi¬
cal Association at an adjourned meeting in Philadel¬
phia the following year.

The completion of the organization of the Ameri¬
can Medical Association in 1847 on a representative
basis, with the permanently organized State and local
medical societies for its chief constituency, thereby
inviting delegates from the various medical societies
and organized institutions in medicine throughout
the whole United States, very speedily developed so
active a spirit for reviving old State and local socie¬
ties, and the organization of new ones where none
had before existed, that in less than twenty years
there was hardly a State or Territory in our widely
extended country that had not its medical societies
again in more or less active operation.
The active interest in medical organizations thus

rekindled has been maintained to the present time,
and by holding the meetings of the national organi¬
zation in various parts of the country from under the
shade of the monument on Bunker Hill at the east,
to the borders of the "Golden Gate" upon the Pa¬
cific ; from the beautiful city upon the upper Missis¬
sippi almost upon the hydrographical axis of this
great_ continent, to the Crescent City resting upon
the Gulf, the members of the profession have been
made socially acquainted with each other, geographi¬
cally acquainted with every part of our country, un¬
til a spirit of just emulation, professional pride, and
what is still more valuable, a spirit of investigation
and zeal for the advancement of medical science
throughout all ranks of the profession has reached a

point higher than it has before attained at any period
of time, and perhaps higher than it has attained in
any country by means of purely voluntary organiza¬
tions without the support of law. If I were to stop
at this point the impression would be left that the
present status of our professional organizations is, -in
a high degree, satisfactory. And so far as regards
their social influence upon the profession, and the
promotion of intercourse and acquaintance of the
members in one section of the country with those of
another, they are fulfilling their purpose as well as
could be desired. But they are nevertheless defective,
both in regard to the completeness and extent of the
organizations, and in their practical working as pro¬
fessional and scientific bodies. For, while it is true, as I
have before stated, that almost every State and Ter¬
ritory, and a large proportion of the counties and
districts have organized medical societies more or
less active in their work, yet these organizations em¬
brace only a part, and in some instances only a minor
part of those recognized as educated practitioners
in their various States and localities. It would be
productive of great good if methods could be devised
by which these organizations would be made to em¬
brace more nearly the entire body of practitioners in
every locality where they exist. It would not only
enhance their value by the acquaintance of their
members, but it would bring about a more united
and harmonious condition of the profession in every
State, so that the voice of the profession, as indicated
by the action of these organizations, would have
greatly increased force, both upon the profession
itself, upon the community in general, and especially
upon the legislative bodies, in any direction in which
laws were desirable for the protection of the public
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health, or for the promotion of scientific investiga¬
tions. Another defect is the want of sufficient
method in the mode of cultivating the scientific in¬
terests of these associations.
Almost universally, up to within the last four or

five years, reliance has been placed upon the recep- I
tion at the various meetings of reports from commit- :

tees generally appointed to report upon particular
topics, or particular branches of medicine, and upon
volunteer communications. Very little attention has
been given to the planning of definite lines of inquiry,
either by individuals, to be carried on in original in¬
vestigations, or by the cooperation of many members
of the society in different places keeping records of
facts arising under their observation coincidentlywith records derived from other scientific sources,
and the report of these facts annually to such com¬
mittees as would give them the necessary analysis,comparison, and deduction. And, yet, this is the
only way by which the data can be obtained for real
advancement in several of the most important depart¬
ments of medical science. Papers that are presented
by individuals, embodying cases coming under per¬
sonal observation, and the results of personal experi¬
ence are valuable. The reports of committees ap¬
pointed to report, for instance, upon a department of i

medical science, whether it be in surgery, practical
medicine, or materia-medica, are also of more or less
value. But, as experience has shown, they are ne¬

cessarily made up largely, by compilations of facts
already in the medical periodicals, or if derived di¬
rectly from correspondence with practioners, they
are given without the coincident knowledge of the
topography and meteorological conditions, or of those
circumstances which must necessarily go with the
facts in relation to the prevalence of disease, to en¬
able us to compare results in one locality with those
in another.
It is this want of definite, well-devised plans of

original investigation and inquiry on the one hand,
.and of well planned cooperative observations on the
other, that has led many of the wisest and most
learned among us, to think that all our medical or¬
ganizations, whether State or national, amount to
little more than a means of making professional ac¬
quaintance, enjoying annual seasons of social inter¬
course with each other, highly gratifying in their na¬

ture, but accomplishing little in the advancement of
medical science. There is another element, also,
which has been developed during the rapid revival of
medical organizations throughout the country, which
begins to develop effects clearly to be distinguished.
I allude to the rapid increase of specialties in medi¬
cine. At the time of the organization of the Amer¬
ican Medical Association in 1846-7, the number of
specialties in the profession was very limited. They
have always existed in some degree ; but they existed
up to that time almost entirely as a natural outgrowth
in particular individuals from the circumstances that
surrounded them ; and, it was exceedingly rare in this
country, and comparatively so in Europe, that indi¬
viduals, at the commencement of their professional
career, entered at once upon a special field of prac¬
tice. Much less was it at all common for those com-

mencing the study of medicine to carry on their
studies with the idea of simply qualifying themselves
for the practice of such particular branch of it as

might be thought most available.
But, with the rapid multiplication of medical

schools, to which I have already alluded; with the
equally rapid transference of the functions that had
hitherto been performed by independent boards of
examiners to the medical colleges, by making the col¬
lege diploma the license to practice, there came

rapidly into existence the idea of pursuing limited
fields of study, and still more limited fields of prac¬
tice. And from the general division that had long
existed, and necessarily must exist, of general prac-
tioners, surgeons and obstetricians, we began to
have those who limited themselves to the study and the
practice of special departments, until in the brief
period of less than fifty years we have specialties for
almost every part or region of the human body. Just
in proportion as these special interests were developed,
there became manifest a restless desire for privileges
to advertise these specialties more liberally than the
general "code of ethics" which had been adopted
by the American Medical Association, would per¬
mit. And it was in reference to this subject that our
national medical organization developed its first
controversies in regard to the provisions of that code.
And all who can recall the earlier years of the Associ¬
ation, will remember the warm and sometimes excit¬
ing debates that sprang up at different meetings, and
the persistent efforts of those who had taken up spe¬
cial lines of practice, to make such alterations in the
code as would give them greater privilege of adver¬
tising. It was not until at the meeting of 1869, after
the subject,which had been referred to a well selected
committee, had been considered during a whole year
and reported upon—the report ending in a definite
series of resolutions defining the relations of special¬
ties in this particular, and also the relations to general
practice, which was adopted by so unanimous a vote
of the Association that the efforts in that direction
were set at rest. And although all effort in that di¬
rection ceased to be manifested in the meetings of
the Association, there was still a manifest disposition
growing out of similar influences to bring about, un¬

der other names, some alterations in the code ; and
which resulted a few years later in its being referred
to the judicial council with instructions to give it a

careful revision. This was done and the report from
that council, after consulting with large numbers of
leading members of the profession as to any altera¬
tions that could be suggested, distinctly recommended
that the code be allowed to remain unchanged; which
report of the council was sustained by a unanimous
vote of the Association.
In proportion as it became evident that no conces¬

sions in this direction could be obtained through the
national organization, it also became apparent that
these restless classes were taking less interest in the
general organization, and inclining to the formation
of societies of their own. This disintegrating in¬
fluence has continued to increase until we have gen¬
eral and local organizations, distinct from either the
State or national societies, representing not.only ev-.
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ery specialty worthy of mention, but also some hav¬
ing no well defined purpose. And instead of those
who are engaged in the various special departments
coming up annually to the one great national body
and thereby maintaining their intercourse, identifying
their interests with the interests of the whole profes¬
sion, and carrying on their special work as sections
of the general organization, they have become, in a

great degree, separated into distinct and independent
organizations. And their publications instead of
constituting a part of the transactions of the national
association and of the State societies, have come to
constitute volumes by themselves. We have thus
lost in some measure the unity of our professional
•organization, and in the same proportion we have
come to perceive clearly the existence of diverse, if
not directly antagonistic interests. So much so, in¬
deed, that it has become quite common to hear the
interests of the general practitioner and the wants of
the specialist spoken of as essentially distinct. And
a large proportion of the people have come to regard
in nearly the same light, the different special forms
of practice and the different systems or sects in med¬
icine, thereby directly helping to obscure in the pub¬
lic mind the line of distinction between the great
body of supporters of scientific medicine and the
various factions, isms, and excresences that hang
upon its skirts. I must not be understood as being
opposed to the practice of special departments in our

profession. On the contrary they grow naturally out
of the extent of the field of medicine, the wants of
society, the limited duration of human life, and the
limited extent to which human acquirements can be
attained. But while this is all true, there is still
plainly visible a tendency to excess in the develop¬
ment of special departments entirely beyond any
wants of society, or any necessities in the field of
medical inquiry, and it is the excess to which I call
attention. It is perfectly compatible with the high¬
est development of specialties that they be founded
upon a full general field of education, and be allowed
to develop in the individual after he enters upon his
field of practice in accordance with his own special
tastes and of the circumstances that surround him in
that field. This is equally compatible with the main¬
tenance of the general integrity and unity of the
profession, not only in its feelings of interest, but in
all its organization. And the subject is worthy of
the most careful consideration, especially of those
who are connected more or less with the medical
press of the country, who by controlling the reading
matter will thereby influence very much the opinions,
and consequently the progress of the further organi¬zations of the profession. All who are thus engaged
should study carefully the past progress and the
present influences which are at work, and while en¬

couraging all legitimate branches of inquiry and of
practice, they should repress with equal care the
excesses, and the tendency to make these excesses

disintegrative influences instead of elements co-oper¬
ating with that harmonious unity which constitutes
strength.

These defects in our organizations, namely the ten¬
dency to disintegrate through special interests and in-

fluences on the one hand, the absence of clear, defi¬
nite, well-considered plans or lines of inquiry and
schemes of original investigation on the other, can all
be remedied if their extent is fully appreciated and
the medical press will exert its legitimate influence in
keeping both the extent of the defects and a temper¬
ate consideration of the best means for remedying
them, steadily before the minds of their readers. So
far as regards advancement in the line of co-opera¬
tive observations and carefully planned lines of inves¬
tigation, the American Medical Association has
already made a beginning. During the last four
years there has been steadily developing under the
guidance of a standing committee, furnished with a.
small appropriation of funds, coincident observations
and records in regard to appreciable meteorological
conditions, including the ozonic and oxydizing
agents of the atmosphere, and during the last year,
including also the organic constituents, in direct con¬
nection with coincident observations and records in re¬

gard to attacks of acute diseases. And the progress
made thus far, as will appear from the report of that
committee during the present session of the Associa¬
tion, will give full promise of most valuable results.
But such inquiries should be greatly extended and in
some instances, should bring into co-operative action
both national and State organizations.
But I must hasten from the consideration of this

subject to a few further thoughts in regard to the edu¬
cational status of the profession. From what I have
already said in regard to the organization of schools,
it will be seen that we have undergone in this coun¬

try a complete revolution, in the mode of educating
members of the profession during the last one hun¬
dred years. Prior to and extending into the first
quarter of the present century, the young man in¬
tending to become a member of the profession, sought
the office of some practitioner generally above medi¬
ocrity in his attainments and reputation, and became
indentured for a term of years as a regular appren¬
ticed student of medicine. And as a general rule,
the student thus indentured was expected to continue
in the employ of his preceptor, a period of from four
to seven years, during which he gained his medical
knowledge by the study of the preceptor's library,aided by the direct personal instruction of the pre¬
ceptor himself, with such other limited means of illus¬
tration as could be commanded in the office of the
ordinary practitioner. When he had passed to the
last one or two years of his indenture period of study,
and had mastered so far as he was capable, from his
own efforts, and from the personal teaching of his
preceptor, the more elementary branches of medicine,
he was allowed to do minor work in surgery, pre¬
scribing for and dressing office patients, occasionally
to visit the sick, frequently with his preceptor, and
thus became familiar with disease clinically. The
student thus served a direct apprenticeship in study
and to some extent in practice, usually entering upon
his field by himself, simply on the authority of a let¬
ter of recommendation and certificate of acquire¬
ments given him by his preceptor. It is in this way,
that some of the most renowned men whose names ap¬
pear upon the pages of medical literature gained
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their education. It is true, at that period of time, it
was generally thought necessary that a young man ap¬
plying for admission to a preceptor's office should
have a fair general education. Many of the best
teachers would not take students until they had more
or less of a classical education. Some were taken
for long periods, seven years for example, and were

required to devote the first two years of the seven to
the study of the general branches of science as a

preparation for taking up those of medicine proper.
But as the field of medical knowledge was rapidly ex¬

tending at that period of time, especially in the de¬
partment of anatomy, physiology, organic chemistry,
etc., the means for their successful study and illustra¬
tion, could not be well provided in the office of a

private preceptor. It was this that first suggested the
idea of establishing separate rooms, and gathering
means for illustrating those departments needing
further illustration, in classes. And in the cities and
large towns there came thus to be special classes of
students, and special rooms in which to receive such
parts of their instruction as needed illustration. And
from this it was an easy step to the organization of a
medical school by the union of several preceptors in
the same enterprise. The medical schools coming
into existence through such influences, as was the case
both in Europe and in this country, their purpose
was not to give a complete education, but to review
the different fields of study, more especially for the
purpose of teaching that department in each field,
requiring special illustration. Hence the first idea of
a medical college was not an institution for giving a
student his full education, but simply to supplement
the knowledge and education that he was still sup¬
posed to get in the office of his preceptor. And it
only requires a glance at the history and progress of
the first schools in America, which were organized in
Philadelphia, New York and Boston, to see this rela¬
tion fully presented, both, in the organization of the
schools, and in the arguments and circulars that were
used for attracting the attention of the profession to
them. Hence, the medical school in its organizationdiffered from the schools to teach other sciences, in
being organized only to occupy a part of each year ;
the student being supposed to get all the details of
his professional knowledge still in the office and
library of his preceptor. The student while going
to the college for more perfect knowledge in particu¬
lar departments of study, still relied upon the certifi¬
cate of his preceptor as his warrant for entering upon
practice. Starting at this point as institutions only for
supplementing the instruction of the private precep¬
tor, to occupy only a limited portion of each year,
they still in their incipient beginnings, insisted that a
student to be admitted to these schools, should have
a broad preliminary education.

Now, during the next forty years the schools rapid¬
ly multiplied—causing an active rivalry in competing
for patronage as indicated simply by the number of
students in attendance, regardless of the standards of
attainment either in general or professional knowledge
—until instead of supplementing the work of the
private preceptor they came to occupy practically the
whole field of professional education, as I have already

shown while speaking of the early progress of medical
organizations. In the same connection I also pointed
out clearly how it came that while the colleges were

rapidly absorbing the whole work of professionally
educating the student, their annual college terms were
steadily shortening and their standards of require¬
ment lowering instead of increasing both, paripasu,
with the increase in the extent of their work, and the
rapidly extending boundaries of medical science. I
have shown that this anomaly in educational progress
was so plainly the result of investing the college
diploma with the attributes of a license to practice,
while the colleges were at the same time dependent
entirely upon the income from students for their sup¬
port, that the agitation for a remedy led directly to
the establishment of the American Medical Associa¬
tion, and through it, to the general revival of medical
society organizations throughout the whole country,
most of which are purely voluntary organizations hav¬
ing no legal status. It has appeared from the same
review of the past, that during the first twenty-five
years of our national existence, laws were enacted in
nearly all the then existing States designed to protect
the people from the impositions of ignorant and de¬
signing men claiming power to heal the sick, by pro¬
hibiting unlicensed practice, etc.; but which were

nearly all repealed or so amended as to render them
inoperative during the next thirty years by means of
the popular prejudicies and false representations at¬
tendant upon the rise and spread of Thompsonianism
and homoeopathy ; the one playing upon the mind of
the masses with all the power of bold and ignorant
empiricism, and the other captivating the credulous
tendencies of the more fashionable circles by a mys¬
tic transendentalism inclosed in sugar pellets. The
first has died a natural death, leaving a sickly off¬
spring bearing the name of eclectics, while the
second, like some medicines, retains its name as a
"trade mark," and its organization for political in¬
fluence, while its once transcendental vagaries have
long since practically ceased to exert an influence over
the treatment of disease. It will be seen from the
foregoing brief glances at the past, that the profession
in this country has already passed through three dis¬
tinct epochs or stages of progress, and is now enter¬
ing upon the fourth. The first may be called the
period of apprenticeship in education and the in¬
cipient organization of medical societies and medical
colleges, with laws founded solely on the idea of pro¬
tecting the community on the one hand, and of
fostering education on the other. The second was
the period of transition, during which medical col¬
leges were most rapidly multiplied and the education
of medical students was transferred from the private
preceptors to the schools, carrying with it substan¬
tially the substitution of the college diploma for the
license of the independent examining boards, and in
its latter part distinguished by the advent of Thomp-
sonianisn and homoeopathy, as organized forces
widely diverse in their characteristics, but united in
their work of denouncing regular medicine and in
procuring the repeal of nearly all the legal restrictions
placed upon the unlicensed practice of medicine.
The third period extending from 1845 t0 1870 is one
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in which the profession finding its educational inter¬
ests practically transferred to forty or fifty colleges
acting under charters obtained from separate legisla¬
tive bodies, each dependent for support on the num¬
ber of students it could attract ; its legally organized
societies deprived of nearly all that was valuable in
the previously existing laws, sought protection for it¬
self by a more extended combination of interests,
and a more general union and harmony of action in
the foundation and development of a national organi¬
zation which, by its representative character, should
give emphasis and force to its recommendations ; and
by equally fostering a more complete voluntary or¬

ganization of the profession in every State, county
and city in the whole country.
During all these periods the different departments

of medical science had been rapidly advancing, and
entirely new departments were being added ; and
during the latter, especially, the division of the gen¬
eral practical departments into limited fields of prac¬
tice called specialties, took place almost as rapidly as
the increase in the number oí medical schools. The
great defect in the practical working of this third
epoch of our history, which may be properly called
the period of voluntary organization and national
union without the support of legal forms or legisla¬
tive enactments, was the absence of any adequate
medium through which the voice of the great central
and representative body could be readily and reliably
transmitted, either to the profession at large, to its
organized constituents in the several State and local
societies, or even to its own members. Meeting once
a year, and depending mainly on general reports and
volunteer papers for its scientific interest, and on the
voluntary publication of abstracts of its proceedings
once in the general medical press and the scanty dis¬
tribution of its annual volume of transactions, for its
moral or ethical and educational influences, it is not
surprising that it should have failed to accomplish all
that its more earnest supporters had hoped. And
yet the careful student of history will be surprised to
find that, with all these defects, the united organiza¬
tions, State and national, have still exerted a great
influence in devising and enforcing a uniform and
high standard of ethics; in greatly increasing the
general spirit of investigation; in pushing the demand
for a higher standard of education so far as to induce
a considerable number of the best class of medical
colleges, especially those constituting departments of
well established universities, to actually adopt a more

systematic and comprehensive system of instruction,
in spite of the strong opposing forces of a pecuniary
nature, and the length of time they have not only
maintained, but steadily increased their number and
influence.
Having fairly entered upon the fourth era of our

professional history our present status may be briefly
expressed in the following propositions or general
statements : First, the profession consists of an im¬
portant, I may say essential, class of human so¬

ciety, numbering 60,000 ór 70,000 persons, more or
less educated, and engaged in the noble work of alle¬
viating human suffering, by fostering every sanitary
measure calculated to prevent disease, and culling

from every field of nature the means for combatting
disease when not prevented, and as a whole animated
by a high moral tone, and an active spirit of social
and scientific progress. Second, this great class of
society is pervaded and unified by voluntary society
organizations for the mutual improvement of its
members and the advancement of all its important
interests, in a very large proportion of the cities,
counties, and States, all centering in one representa¬
tive national organization—the American Medical
Association—constituting the fi#me-work of an or¬

ganization, which, if completed by the filling of its
gaps and the extension of its membership, and voiced
by an efficient and frequent medium of communica¬
tion, both with its own membership and with the pro¬
fession at home and abroad, would in its influence
be well-nigh irresistible. And yet for the want of this
filling up of the ranks and the absence of the medium
for efficiently voicing its doings and utterances its in¬
fluence is not only limited, but the disintegrating
forces I have already pointed out, are making visible
progress. Third, not only is the education of the
profession in the hands of 60 or 70 independentmedical schools, but the influence of their rivalry is
still perverted by the recognition of their diplomas
as equivalent to a license to practice. And while a
few have yielded to the demand for more extended
college courses, graded curriculums with annual ex¬
amination in progress, far the larger number still ad¬
here to four and five months repetitional courses of
instruction annually, with only the one examination
at the close, and while making a show of enlarge¬
ment by preliminary lectures and short spring courses
which the students may attend or not as they please,
each carefully avoids any positive increase in the
actual requirements for graduation through fear that
its rivals will not do the same. Fourth, the long ab¬
sence of any adequate laws for protecting the people
from the impositions of ignorant and unprincipledmedical pretenders, and the increased attention given
to the sanitary interests of communities, have again
awakened the attention of legislative bodies and are

developing a strong tendency to once more enter
upon the enactment of laws for enforcing sanitary
improvements on the one hand, and the ensuring of a
higher standard of attainments on the part of those
who shall be permitted to enter upon the practice of
medicine, on the other. This tendency is manifested
in the establishment of national and State boards of
health, and in legislative acts for regulating the prac¬
tice of medicine in several of the States. It is this
revival of legislative tendencies which constitutes one
of the most interesting features in the present status,
of our profession, and is rapidly developing changes,
of the highest importance both to the profession and
to the people. And on the final outcome of these
changes will depend the status of the profession for
the next fifty years. The fact that the great advance¬
ment in all departments of medical science and prac¬
tice, and the complete transferrence of the work of
education from the preceptor's office to the schools,
is imperiously demanding a corresponding advance
in grading and extending the curriculums, and adding;I to the actual requirements of those institutions, is.
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clearly perceived both by the profession and the
people. That the highest interests of human society
require the adoption and enforcement of such regu¬
lations as will ultimately insure a fair standard of edu¬
cation and mental discipline before entering upon the
study of medicine, and more efficient methods of en¬
forcing a fair standard of professional attainment be¬
fore receiving a license to practice, is equally appar¬
ent to all.
To attain these important ends is pre-eminently the

work of the present epoch of our history. To accom¬

plish this work in its fullness four things are necessary :

First, a legal and reasonably uniform definition of
what shall constitute the minimum amount of general
education that shall be required to fit the student to
enter upon the broad and intricate field of medical '
studies. Second, a similar legal definition of what
shall constitute the minimum amount of time required
for strictly professional studies, how much of it must
be spent in medical colleges and hospitals, and the
minimum standard of professional attainment to be
required as a condition for receiving a license to
practice. Third, the establishment in each State of
a competent, reasonably stable, and impartial tribunal
which shall determine by actual examinations and
other proper tests, when these standards, both of pre¬
liminary and professional attainments have been com¬

plied with ; and a certificate from which, shall be nec¬

essary before commencing medical study, and license
before admission to practice any department of medi¬
cine. Fourth, the steady increase, both in filling up, ex¬
tending, harmonizing the society organizations of the
whole country by which they shall more fully bind all
together in one representative national organization,
thereby preserving the high moral tone so long em¬
bodied in our national code of ethics, facilitating co¬

operative investigations in the advancement of scien¬
tific knowledge and that frequent intercourse which
breaks our local prejudices, broadens our patriotism,
enlarges the field of our mental vision and makes us

happier individuals and more skillful physicians. To
accomplish the first three of these objects requires
the most considerate and wisely planned legislationin each of the States in this great Union. And the
time has fully come when those I more especially ad¬
dress on this occasion connected with the medical
press should enter carefully upon a temperate, candid,
and liberal discussion of these important topics. Let
us avoid all personalities and local prejudices, by so

studying the history of the past that we realize the
important historic truth, that all great changes in
human progress, whether forward or backward, are
the result of laws and forces that govern alike the
workings of the human mind and the evolutions of
human society. Then we shall more readily look
beyond the motives of individuals to the social fac¬
tors which may have occasioned the motives to exist.
I am not sure but the time is already at hand when
the American Medical Association should appoint a
well-chosen committee, charged with the duty of de¬
vising some uniform scheme or plan of legal methods
for making the definitions and establishing the exam¬

ining tribunals to which I have just alluded, that they
might be submitted to the several State societies, and

when well matured, by them submitted to the several
State legislatures. Such a course started now coinci¬
dent with the revival of the disposition to legislate
on medical matters, and pursued with both wisdom
and patience, might result in the more speedy adop¬
tion of judicious and reasonably uniform laws in rela¬
tion to the important subjects of medical education
and practice throughout the whole country, than many
of us would expect. But whether speedy or slow, it
would be doing our legitimate part of a work de¬
manded by the highest interests of human society.
For want of such timely action and discussion,
already we see several imperfect and incongruous
enactments, establishing State boards to grant licenses
to practice, not founded on any defined standard of
attainments, either literary or medical, but on the
presentation of a diploma granted by some incorpor¬
ated medical school or college, whether labeled with
some special trade-mark or not, and without any ad¬
equate means of determining whether the diploma
was granted simply on the reception of a specified
sum of money without the recipient ever having seen
the inside of the college granting it, or after an at¬
tendance during the ordinary term of a nine months'
gestation and the form of an examination. Conse¬
quently we see all sorts of medical pretenders, and
young men and women in all stages of education,
equally clothed with a legal license to practice by the
very board which had been created for the purpose of
elevating the standard of medical attainments for the
benefit of the country at large. But the absurdities
of this well intended, though unwisely devised legis-tion do not stop here. No sooner does the State
Board fairly begin to clothe the offshoots of every
pathy and ism—that hang as excrescenses upon the
skirts of true medical science, with formal legal
license to practice medicine, than certain other restless
disintegrating elements inside of the profession, be¬
gin to put in the plausible plea that whatever the law
licenses the profession should recognize, by changing
some of its most sacred ethical rules, and open the
way for the educated physician to meet on a common

platform, the mountebank clothed in Indian costume
and blowing the fame of his herbs on a tin horn
through the streets, or the scion of transcendentalism
labeled with a trade-mark indcating the universality
of the law of similars; thereby speedily mak¬
ing the sickroom again the scene of collisions and
quarrels, as disgraceful as any described by a Steams
or a Drake half a century since. It may be neces¬

sary, however, that some of these glaringly absurd
results of incongruous acts of legislation should be
experienced as stepping-stones to something better.
For there are many restless, disturbing elements in all
classes of society which can only be controlled by
allowing them to practically feel the evils of their
schemes. But the accomplishment of the fourth ob¬
ject I have named rests not on legislative enactments,
but upon the action of the profession alone. I allude
to the maintenance, extension, and ultimate comple¬
tion of our local, state and national organizations,
under one harmonious and co-operative system which
shall continue to unify, elevate and advance all the
social, ethical and scientific interests of the pro-
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fession ; and consequently promote in the high¬
est degree the welfare of all classes in the com¬

munity. Does the profession at this time contain
those elements of wisdom, moderation and perse¬
verance, necessary for effectually opposing all the
disintegrating and iconoclastic elements that I
have pointed out in the earlier part of this ad¬
dress, and steadily advancing on every line, State
and national, until the victory is sure? Or shall the
work of disintegration, so boldly begun in New York,
extend its baneful influence until social anarchy again
holds sway over the whole profession ? These ques¬
tions are worthy of the most careful consideration of
every friend of medical science and progress. After
almost half a century of active mingling with un¬
professional brethren in every part of our great coun¬
try, and a careful study of its history,' with all the
elements and forces calculated to influence its prog¬
ress in the midst of our free political forms of gov¬
ernment, I am satisfied that the first of these ques¬
tions can be answered in the affirmative and the sec¬
ond in the negative. Measures are already rapidly
maturing which will render the present social upheav¬
als and imperfect attempts at legislation only the pre¬
cursors of an awakening to wiser and more active
work in the right direction, and consequently of hast¬
ening results of the most beneficial character.
With a platform which requires us to study man in all
his aspects of health and disease, and to seek reme¬
dies for his relief in every field of nature aided by
every human science, to apply them on any principle
and in any quantity that an enlightened judgement
may dictate as most beneficial to our patients, and to
cordially extend the right hand of fellowship to all
who rally upon it under the banner with the singleinscription "Doctor of Medicine"—but to sternly
discard all who would mar the significance and beauty
of that inscription by qualifying it with the addition
of an ic, or ism, or pathy—our noble profession will
continue to uphold its own dignity and honor, and to
extend more and yet more its blessings alike to the
rich and the poor, the learned and unlearned, as long
as disease and death continue to afflict the great fam¬
ily of man.

JOURNALISM DEVOTED TO THE PROMOTION AND
CONCENTRATION OF MEDICAL AND

SURGICAL SCIENCE.

BY HENRY O. MARCY, A. M., M. D.

Read to the American Association of Medical Editors, June 5th, 1883.

It is scarcely more than two decades since the late
surgeon George A. Otis, whose great work, "The
Surgical History of the War of the Rebellion," has
won for its author imperishable honor, advised us as
his pupil even at the beginning of medical study, to
devote a certain portion of each day in the discharge
of the duties of curator of a natural history collection.

This he did with the statement that the medical
man needed a side issue for his superfluous energies.

The late Dr. A. A. Gould, of Boston, who was one
of the wisest clinical instructors, it has been our fortune
tune to meet and ever in demand at the bed-side of
the rich and the poor alike, found time in the midst
of his busy career to give attention to natural science,
with certain branches of which his name will ever be
connected as one of the brightest stars in the galaxy
of American scientists. Our venerable friend Dr.
D. H. Storer, of Boston, now in his eightieth year
and still mentally the peer of the best, has had a
clinical career of over halfa century, which challenges
comparison with any of this generation, and yet, he
has written four large volumes upon the fishes of
Massachusetts, a standard work, and of a classical
value second only to that of the great Agassiz him¬
self.
Little more than a century ago the illustrious Hal-

ler was professor of botany, physiology, anatomy, ob¬
stetrics and surgery, a whole medical faculty himself,
and yet devoted some hours daily to the writing of
his Bibliothëke of Medicine. What does the lesson
of these periods and lines teach? Not only a super¬
ior ability, wisdom, knowledge and judgment, but as
we all know as compared with the requirements of to¬
day, that the rapid advances of the cycling years have
brought with them new demands, new fields of inves¬
tigation and an unexampled progress.
The border lines of our knowledge have steadily

and rapidly widened, until the devotee of the science
of medicine, no matter how diligent and learned,
ceases to hope for more than a general knowledge of
its diversified factors and confines himself with ambi¬
tious purpose to some one or more of its subdi¬
visions.
The Darwinian doctrine of development holds

good in the evolution of all the sciences, to which
medicine is no exception, and the specialist of to-day
in law, in theology, in natural sciences in their mani¬
fold application to the arts, as well as in medicine, is
the legitimate fruitage of the age in which we live.
From this standpoint it is well briefly to review the
literature of medicine. Thanks to the one man of
America, the par-excellence specialist above all others
in this bibliothecal field of labor in his generation,
Dr. Billings, of Washington, this is comparatively an

easy task. We turn with ever increasing admiration to
the ponderous folios of Haller, of Margagni, of Sy-
denham, of Harvey, of Hunter and others of the old
masters, men who laid deep the foundations of medi¬
cal lore, whose observations have long ago been ap¬
propriated to the current stock which finds place in
every text book of to-day.
Individuality is thus early lost for the most part in

the ever-turning Kaleidoscopic pattern, the old facts
are re-arranged, old grists re-ground in new mills and
the product stamped "patent" until it is a wise
father who knoweth his own mental progeny. From
Dr. Billings' most interesting and instructive address
delivered before the International Medical Congress
in London, 1881, we learn that it is usually estimated
that about one-thirtieth part of the whole mass of the
world's literature belongs to medicine and its allied
seiendes. Thus it appears that our medical literature
now forms a little over one hundred and twenty
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